Continuous ambulatory peritoneal dialysis' is gaining wider acceptance as an alternative to haemodialysis in the treatment of end-stage renal failure. We report six cases of abdominal hernias encountered in 61 patients treated with continuous ambulatory peritoneal dialysis.
Case reports
The continuous ambulatory peritoneal dialysis. He was well when reviewed three months after discharge from hospital.
Comment
The incidence of hernias in patients receiving continuous ambulatory peritoneal dialysis (9-8%) was not appreciably different from that in patients receiving intermittent peritoneal dialysis (80,',) at the same centre (unpublished observations). Of the five hernias observed in 64 patients receiving intermittent peritoneal dialysis, however, two were incisional hernias at the site of failed renal allografts and were probably not directly attributable to intermittent peritoneal dialysis. Moreover, the hernias. in patients receiving continuous ambulatory peritoneal dialysis occurred within a short time (less than two years) of starting treatment. Undoubtedly the constant presence of two litres of dialysis solution will encourage the development of hernias through any sites of weakness in the abdominal wall-for example, catheter sites in case 2, umbilical hernias in cases 1 and 3, and a patent processus vaginalis in case 4. While the first differential diagnosis of abdominal pain in a patient undergoing peritoneal dialysis is peritonitis, the possibility of intestinal obstruction must not be forgotten. Our experience of abdominal hernias in patients receiving continuous ambulatory peritoneal dialysis is similar to that reported by the Toronto group.2 In addition we have shown that careful repair of the hernia by surgeons familiar with the use of peritoneal dialysis catheters rendered it possible to continue dialysis immediately after operation. To avoid leakage of peritoneal fluid and dehiscence of the wound, intermittent dialysis with small volumes (125-250 ml) was used.
The true incidence of hernias in patients receiving continuous ambulatory peritoneal dialysis may be determined only when more experience with this technique has accumulated. Nevertheless, case 3 serves as a reminder that such a complication could ultimately lead to the failure of the technique in some patients.
